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empty when it was washed out two and a half hours after a test 
breakfast, so that the muscular power of this organ had returned. It 
took the same time to digest and force this meal into the intestine as 
it did in a normal stomach. 

Sami'ki. Li.ovn. 

HAWKINS ON TUBERCULAR PERITONITIS.’ 

The term “tubercular peritonitis” is used in its familiar sense, 
including those cases only in which the peritoneal affection predomi¬ 
nates, though deposits are commonly present elsewhere. The impres¬ 
sion, gathered from older writers, prevails that recovery under medical 
treatment is very rare, and the opinion has been growing in strength 
that the mortality may be materially diminished by operative inter¬ 
ference. 

Konig gives an opinion, founded on 131 cases, that by lapar¬ 
otomy 75 per cent, are much benefited and 25 per cent, completely 
cured. 

The same idea finds expression in the valuable paper of Osier, 
who goes so far as to place “abdominal section for tubercular peri¬ 
tonitis among the triumphs of recent surgery.” 

In order to ascertain the results of medical treatment alone, 100 
consecutive cases were taken from hospital practice (St. Thomas’) and 
critically examined. It was found that all ages were liable to the 
disease, the range in the series being from 1 to Co years. Two-thirds 
of the cases occurred between the ages of 5 and 30 years; 24 of the 
100 cases had a strong family history of phthisis. 

The Mortality .—Forty died and 59 recovered. Of the 39 non- 
fatal cases there was a tubercular family history in 15 per cent., while 
in the 40 fatal cases there was a family history in 37 per cent. An 
analysis of the 59 cases of apparent cure shows 

1 Tubercular Peritonitis: Its Various Forms, Their Surgical Treatment and 
Comparative Curability. By IT. P. Hawkins, M B., M.R.C.P., London. St. Thomas 
Hospital Reports, Vol. xx (1892). 
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20 still enjoying good health 
i well 9 years 
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2 “9 months. 

The remaining 38 cases could not be traced because they had 
changed their residence to other parts of the country, but there was 
good reason to believe that the results were as good as in the 20 traced. 

'These cases show that the general consensus of opinion regarding 
recovery from tubercular peritonitis as rare and exceptional is erroneous. 

In discussing the question of curability by operation the writer 
has collected 112 cases of tubercular peritonitis where abdominal 
section has been performed. In many of the cases the disease was 
not suspected at the time of the operation, and the operation was 
nothing more than a simple exploration. The view of Lawson Tait, 
that “ most emphatic physiological changes are set up by simply 
opening the peritoneal cavity,” the writer does not believe to be borne 
out by facts, but is inclined to regard this and similar statements as 
based upon the old false creed that tubercular peritonitis is almost 
universally fatal. 

Results of 112 Cases 7 rented by Operation: 

28 died soon after operation 

26 not traced 

57 more or less completely recovered 
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Conclusions. —(1) Operative successes occur in cases of moderate 
or extreme ascites in the very cases which so commonly recover under 
medical treatment. 

(2) There is little difference in the mortality of the cases 
whether operation is resorted to or not. Such slight difference as 
does occur is in favor of operation. 

(3) No harm seems to have occurred from the operation, and 
even in the most gloomy and hopeless cases some degree of improve¬ 
ment seems due to the operation. 

(4) Such merit as may he allowed the surgical treatment lies 
( a ) in a more prompt and complete removal of fluid than is usually 
practiced in the medical wards, and (//) the removal of larger masses 
of lymph and caseous products. 

(5) The washing out of the abdominal cavity with germicidal 
solutions is not only futile but wrong in principle. Konig found in 
131 cases that the mortality was greater with irrigation than without. 

VVn.u.vM B. Coi.i'.v. 

HAEGLER ON THE SURGICAL SIGNIFICANCE OF DUST. 1 

The author states that the doctrine of air infection has gone 
through many phases. Since Lister endeavored to protect wounds 

ft 

from the air by his first antiseptic dressing, since the time when the 
smallest operation was not undertaken without “disinfecting” the 
atmosphere with the spray, the air has been held accountable for 
many sins of omission, and has had to account for many misconcep¬ 
tions, until the gradually perfected technique of antisepsis, and later 
the surprising results of asepsis, placed the doctrine of air infection 
on a broader basis. With the aid of bacteriology, many of the 
features of the technique of Lister have been done away with. This 
progress is characterized in that the mystical and fatalistic doctrine 
of the all-domineering air infection has had to make room for the 
more real knowledge of contact infection. It was learned to hold 
the operator and assistants, the fingers and instruments and everything 
1 Beitrage, zur klinischen Chirurgie, Band IX, I left 3. 



